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Abstract
Individuals with schizophrenia are at an increased nsk to commit non-violent and
violent crimes, compared to persons with no mental illness. The present study examined
27 male offenders with schizophrenia, 17 with persistent antisocial behaviour since
childhood and 10 with no histoiy of antisocial behaviour pnor to the onset of
schizophrenia. Compansons ofthe men with and without a stable pattem of antisocial
behaviour revealed no differences in the course or symtomology ofschizophrenia.
However, men with antisocial behaviour since childhood were younger at first
conviction, were convicted ofthe first crime pnor to the first psychiatric admission, had
accumulated more convictions, and committed more non-violent offences. The non-
antisocial men, however, commifled proportionately more violent offences. The findings
have implications for treatment and intervention programs.
Key words: Schizophrema, antisocial behaviour, violence, criminality.
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Sommaire
Les personnes atteintes de schizophrénie ont un risque élevé de commettre des
crimes non violents et violents comparativement aux personnes sans troubles mentaux.
De plus, ceux qui présentent le trouble de la personnalité antisociale ont un risque encore
plus élevé de commettre des crimes. La présente étude examine 27 hommes atteints de
schizophrénie ayant commis des crimes, dont 17 présentent des comportements
antisociaux depuis l’enfance, et 10 qui n’ont pas eu de comportements antisociaux avant
le début de la schizophrénie. Les comparaisons entre les hommes ayant eu ou non des
comportements antisociaux depuis l’enfance ne montrent pas de différence quant au
développement de leur maladie (schizophrénie). Par contre, les 17 hommes présentant
des comportements antisociaux depuis l’enfance, comparativement aux 10 autres, étaient
plus jeunes lors de leur première condamnation; étaient trouvés coupables d’une première
offense avant d’être admis dans une unité psychiatrique; et avaient commis plus de
crimes non violents. Pour leur part, les 10 hommes n’ayant pas eu de comportement
antisocial avant le début de la schizophrénie avaient commis proportionnellement plus de
crimes violents. Les conclusions de cette étude pourront avoir des impacts sur les
programmes d’ intervention.
Mot clés: Schizophrénie, comportements antisociaux, violence, criminalité
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APD and non-APD offenders
It was once believed that mdiwduals with schizophrenia were no more lilcely
to commit violent acts than the general population (Walsh, Buchanan, & Fahy, 2001).
Beginning in 1965, however, resuits ofinvestiganons indicated that persons with
schizophrenia, as compared to persons with no mental disorders, are at an increased
nsk to commit non-violent and violent crimes (Beifrage, 1998; Hodgins, Côté, &
Toupin, 1998; Hodgins, 1993; Lindqvist & Allebeck, 1990). Three types of
investigations have addressed this question: studies of schizophrenia and crime among
members of a birth or population cohort, studies of discharged psychiatric patients
living in the community; and studies of mental disorders among criminal offenders.
Birth cohort studies. A recent population cohort study examined the
relationship between cnminal offending and the introduction of commurnty care in
Victoria, Australia. The patterns of offending were evaluated for two groups of
individuals with schizophrenia. One group was first admitted to hospital in 1975,
before a policy of deinstitutionalisation was implemented, and another group was first
admitted in 1985, aller the introduction of community care. Each patient was matched
to a control subject who had no record of psychiatric care for age, sex, and place of
residence. When both the 1975 and 1985 groups were combined, 24% of men with
schizophrema had been convicted at least once, compared to 7.4% ofmatched
controls. Sixty-three percent of the men with schizophrenia with a histoiy of cnminal
behavior received their first conviction before their first psychiamc admission
(Mullen, Burgess, Waflace, Palmer, & Ruschena, 2000). Men from the 1975 group
spent a mean of 200 days a year out ofhospital, compared to a mean of 274 days for
the 1985 group. Although individuals with schizophrenia were convicted more
frequently than controls, only 5.1 % of men with schizophrenia had convictions in the
decade after their first psychiatric admission (Mullen et ai, 2000). The researchers
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propose ffiat the introduction of community care did flot significantly influence the
nsk for cnnunal offending among men th schizophrena.
Brennan Mednick, and Hodgms (2000) examined the association between
each ofthe major mental disorders and cnminal violence in a Danish birth cohort
composeil of more than 358,000 individuals followed into their mid-forties. Resuits
demonstrated that men with schizophrenia were 4.6 times (95% confidence interval
[CI], 3.8-5.6) more likely to be convicted ofa violent crime than men with no histoiy
of psychiatrie hospitalization. furthennore, schizophrema was the only major mental
disorder associated with higher arrest rates and increased nsks of violent offending for
both men ami women (Brennan et al., 2000).
The Dunedin Study followed a birth cohort ofyoung aduits bora in Dunedin,
New Zealand, in order to assess the relationship between mental disorders and violent
offending. fifteen percent of cohort members with schizophrenia spectrum disorders
commÏtted at Ïeast one cnminal offence in the 12 months before their 21 birthday,
and 9.6% of the cohort’s risk ofbecoming a violent offender was attributed to ifie
diagnosis of a schizophrenia-spectrum disorder (Arseneault, Moffitt, Caspi, Taylor, &
Silva, 2000).
The Camberwell Study (Wessely, 1998) examined ail reported cases of
schizophrenia in the London borough of Camberwell between 1964 and 1984. Men
with schizophrenia were 2.1 limes (95% CI, 1.5- 2.9) more fflcely to 5e convicted of
violent offences than were control subjects matched for age and gender (Wessely,
1998).
11e Northem finland Birth Cohort study of 1966 followed ail individuals bora
in two provinces ofNorthem finland in 1966, until 1992. Results revealed that the
men who developed schizophrenia, as compared to those who did not, were 3.1 times
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(95% CI, 1.5-6.2) more hkely to commit any criminal offence, and 7.0 times (95% CI,
3.1-15.9) more lilcely to commit a violent offence (Tiihonen, Isohanni, RAsnen,
Koiranen, & Monng, 1997).
Data pooled from three sites ofthe Epidemiologic Catchment Area (ECA)
study conducted in the US in the early 1980’s revealed that 8.4% ofindividuals
suffering from schizophrenia or schizoaffective disorder reported violent behavior
compared to 2% of individuals without mental illness (Swanson, Hoizer, Ganju, &
Jono, 1990).
In summwy, results of investigations of large bfrth and population cohorts
have consistently shown that greater proportions ofmen and women who have, or
who wffl develop schizophrema, commit criminal offences. Furthermore, the
association between schizophrenia and criminality is stronger for violent, than for
non-violent crimes.
Commun 1v follow-up studies. Lindqvist and Allebeck (1990) followed a
population-based cohort of individuals wiffi schizophrenia discharged from hospital in
1971 until 1986, in Stockholm, Sweden. The overail crime rate among the men with
schizophrenia was similar to that ofthe general male population. Individuals with
schizophrenia, however, committed four times (95% CI, 3.0-5.1) more violent
offences ifian the general population (Lindqvist & Allebeck, 1990).
The MacArthur Violence Risk Assessment Study evaluated ifie prevalence of
violent behavior in individuals discharged from general psychiatiic wards in three US
cities. Violence was assessed eveiy 10 weeks over the course of one year
(Appelbaum, Robbins, & Monahan, 2000). Seventeen percent ofthe indiwduals
studied received a diagnosis of schizophrerna or schizoaffective disorder, and ofthis
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group, 9% reported violence in the first 20 weeks after discharge (Appelbaum et al.,
2000).
Research bas documented increased cnminality among persons discharged
from psychiatrie wards, as compared to non-disordered individuals living in the
community (see for example, Link, Andrews, & Cullen, 1992; Hodgins, 1993;
Beifrage, 1998; and Steadman et al., 1998). Studies ofthis nature have ail typically
demonstrated that men suffermg from a major mental disorder, specificaily
schizophrenia, are at a greater nsk for dehnquency and crime than the general
population. Men with schizophrenia have a greater propensity towards violent crimes
than non-violent crimes (Hodgins, 1993).
Studies of schizophrenia among criminal offenders. Diagnostic studies of
convicted offenders in Australia, Canada, Denmark, Finland, Germany, Israel, the
United States of America, the United Kingdom, Sweden, and Switzerland, have ail
documented higher rates of major mental disorders, including schizophrenia, among
convicted offenders, than in sex and age matched samples of the general population
(Hodgins et al., 1998). The results ofthree investigations (Hyde & Seiter, 1987;
Neighbors et al., 1987; and Collins & Scifienger, 1983) have identffied the prevalence
rate of schizophrenia among U.S. prison inmates to be 1.2- 2.8%, whereas the
prevalence rate for schizophrenia in the general maie population is 0.5-1.2% (Hodgins
& Côté, 1990). More recently, Hodgins and Côté (1990) assessed the prevalence of
mental disorders among a representative sample of Québec penitenumy inmates, and
found that seven percent met critena for schizophrenia-spectrum disorder (Hodgins &
Côté, 1990).
Investigations from different rime penods, countries, and justice and health
systems have reported that men with schizophrenia have an increased nsk for
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committing homicide ifian the general male population. A recent study compared
mdividuals with schizophrema who had attempted or committed homicide in the state
ofHessen, Genuany from 1992 to 1996, and the Federal Republic of Germany from
1955 to 1964 (Erb, Hodgins, Freese, Mûller-Isbemer, & Jôckel, 2001). While the
lifetime prevalence of schizophrenia was approximately 0.7%, 10.45% of ail the
homicide offenders in the state from 1992 to 1996 were suffering from schizophrenia
(Erb et aI., 2001).
Côté and Hodgins (1992) evaluated the lifetime prevalence of major mental
disorders in a random sample of male penitentiary inmates convicted of homicide in
Québec. Twelve percent of male homicide offenders were diagnosed with
schizophrenia, compared to 5.4% of non-homicide offenders. furthenuore, 82% of
male homicide offenders presented the mental iflness pnor to the homicide (Côté &
Hodgins, 1992).
Conclusion. Decades of studies that include unselected birth and population
cohorts, follow-up studies ofpersons with schizophrema living in the community,
studies of homicide and other convicted offenders, ail concur in demonstrating that
schizophrenia is associated with an increase in the nsk for non-violent crime, for
violent crime and for homicide.
Early and late-start offenders
Among offenders with schizopbrenia, there are at Ieast two sub-types: the
early-stwi and the late-start offender. Early-start offenders display a stable pattera of
antisocial behavior from a young age into adulthood, while the late-start offender
begins bis or her cnminal acflvity in adulthood, with the emergence of schizoplirema
(Hodgins et al., 199$). These two groups differ in their pattems ofcriminal offending;
ifie early-starters are convicted ofmore violent and non-violent crimes comparedto
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the late-starters, and one study found that thefr criminal records were flot
distrnguishable from those of offenders with antisocial personahty disorder withno
major mental disorder (Hodgins, 2000).
Tengstrôm, Hodgins, and Kullgren (2001) examined a group ofmen suffering
from schizophrerna who had committed at least one violent offence. Resuits
demonstrated that the early-start offenders began committing cnminal offences at an
earlier age (average of 10 years earlier), and were convicted of more crimes, both
violent and non-violent. In addition, 76% ofthe early-starters had a seconday
diagnosis ofa substance use disorder, compared to 42% offfie late-starters. These
resuits concur with previous studies (sec for example Hodgins & Janson, 2002;
Hodgins et al., 1998; Hodgins, Toupm, & Côté, 1996) that mdicated that early-start
offeiiders with schizophrema are convicted of more crimes and more often present a
concuffent substance use disorder than late-start offenders with schizophrenia.
Hodgins, Côté, & Toupm (1998) examined men with schizophrenia, 20 with a
diagnosis of antisocial personality disorder (APD), and 54 without APD. While these
two groups did flot differ as to age, socio-economic status, or level ofeducatïon, the
APD group presented an earher age at first conviction, and more convictions for non-
violent offenses. The early and late-start offenders did flot differ as to various aspects
of schizophrerna.
Alcohol and dmg use
Individuals suffenng from schizophrema, and who have a secondary diagnosis
of an alcohol or drug use disorder, are at an mcreased nsk for criminal and violent
behavior, compared to mentally iII individuals without this secondaiy diagnosis
(Hodgins, 2000). As previously mentioned, the early-start offenders begin to display
antisocial behavior in chfldhood or adolescence, and are exposed to both alcohol and
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drugs at an earlier age, which may lead to both substance abuse and criminal activity
(Hodgins et al., 199$).
Data from the Epidemiologic Catchment Area smdy were used to assess the
association between mental ilness and violence (Swanson et al., 1990). Eight percent
ofindividuals with schizophrema or schizophreniform disorder alone reported
violence. However, the number ofrespondents who reported violent behavior
increased to 30.3% when a dual diagnosis of schizophrenia and substance abuse was
consïdered.
Resuits from the Dunedm Study (Arseneault et al., 2000) mdïcated that
mdividuals with a schizophrenia-spectrum disorder were 5.1 times (95% CI, 2.0-13.1)
more likely to be convicted ofa violent crime than non-disordered persons.
furthermore, the likelihood ofbemg convicted of a violent offence increased to 8.3
times (95% CI, 3.2-21.5) when an mdividual was diagnosed with a schizopbrenia
spectrum disorder and alcohol dependence, and to 18.4 times (95% CI, 7.5-45.3)
when a dual diagnosis of marijuana dependence and a schizophrenia-spectrum
disorder was given.
Conclusion. These resulis suggest that among mdividuals suffenng from
schizophrenia, a substance use disorder increases the nsk of violence.
Conduct disorder (CD), antisocial personaliw disorder (APD). and schizoyhrenia
Several factors may contribute to the increased risk of criminality among
mdividuals with schizophreuia. As previously mentioned, alcohol and drug abuse
have been implicated in mcreasing the tisk for violent and non-violent crimes.
Another factor that lias been suggested is the presence of Antisocial Personality
Disorder (APD). In order to be diagnosed with APD, an individual must have
presented Conduct Disorder (CD) prior to age 15. Most early-start offenders, having
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displayed a stable pattem of antisocial behavior beginning in childhood, and
persisting throughout the lifetime, meet cnteria for APD. 11e late-start offender
displays no conduct problems before the age of 15, or before the onset of
schizophrema, and therefore does flot meet cnteria for APD (Hodgins, Lapalme, &
Toupm, 1999). The prevalence ofAPD is four to five rimes greater among individuals
suffering from schizophrenia than in the general population (Hodgins et al., 1996).
Individuals suffenng from schizophrema, who are also diagnosed with CD or
APD, represent a subgroup at high-nsk subgroup for aggression, violence, and
substance abuse. These individuals disregard mies and norms, and present a wide
ranging pattem of antisocial behaviors, which escalate in severity as they grow older
(Mueser et al., 1997). These behaviors include disobedience at home and school,
lying, stealing, fighting, and manipuÏating others. Substance abuse would be one form
ofthis diverse pattem of antisocial behaviors.
Moran and Hodgins (in press) examined a representative group ofmen
recently discharged from forensic and general psychiatrie hospitals from four
countnes (Canada, Finland, Germany, and Sweden). The goal ofthe study was to
assess the relaflonship between schizophrerna and APD. The principal diagnosis was a
schizophrenia-spectrum disorder, and 22% of the men were diagnosed with APD.
Resuits demonstrated ifiat individuals with a concurrent diagnosis ofAPD committed
a greater number of crimes, both violent and non-violent, compared to those without
concurrent APD. In addition, 75% of men with APD committed al least one crime
before their first psychiatrie admission, compared to 36% of their non-APD
counterparts. furthermore, 65% of the APD group versus 38% of non-APD men
received a diagnosis ofdmg abuse or dependence, and 77% of the APD men versus
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51% ofnon-APD group received a diagnosis ofalcohol abuse or dependence (Moran
& Hodgins, in press).
Hodgins and Côté (1993) assessed the association between major mental
disorders and APD in a random sample of male penitentiaiy mmates in Québec.
Compared to their non-APD counterparts, the APD sub-group began their criminal
careers earlier, had a juvenile record, had accumulated more convictions, and had
comnutted more non-violent crimes (Hodgins & Côté, 1993).
In a study of mentally iii outpatients, fulwiler, Grossman, forbes and
Ruthazer (1997) explored the relationship between violence and substance abuse.
Resuits suggested that the onset of alcohol or dmg abuse pnor to age 15 was the
strongest nsk factor for violence (fulwiler et al., 1997). What was not considered at
the time of tins study was the role of conduct disorder.
fulwiler ami Ruthazer (1999) retrospednvely re-examined their subjects from
the above study in order to expand the list ofpremorbid risk factors. Thefr goal was to
investigate the relationship between conduct disorder, a known nsk factor for
violence, and substance abuse. Their resuits demonstrated, once again, that violent
mentally iii patients were more hkely to have started abusing alcohol andJor drugs
before the age of 15. 0f greater interest, mentally iii offenders were more lilcely to
have retrospectively met the diagnostic critena for conduct disorder. They concluded
the foUowing: 1) that substance abuse beginning before the age of 15 and pnor to the
onset of mental illness contributed to violence; and 2) that conduct disorder in
childhood was a significant predictor of later violence. Surpnsingly though, only
about haif ofthe early-onset substance abusers presented conduct disorder (fuiwiler et
al., 1999).
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The present smdy
Research lias shown that men with schizophrerna are at increased nsk for non-
violent offendmg and at even greater nsk for violent offending and homicide,
compared to the general population. As such, sub-groups of offenders have been
identified, and studies have shown that conduct disorder, and antisocial behavior are
more prevalent among mdividuals who develop schizophrenia than the general
population. Furthermore, recent research (see for example Moran & Hodgins, in
press; Mullen et al., 2000; and MUller-Isberner, 2001) has suggested that criminal
offences committed before the first psychiatrie admission further identifies the early
start offenders by frequency, diversity, and types ofcnmes that they commit. This
sub-group is oflen further complicated by early dmg and alcohol use.
11e present study is part of a larger investigation examming the
neurobiological correlates and antecedents of antisocial behavior in mea with
schizophrenia. few studies have focused on schizophrenia-specmim disorders in
combination with APD among a group ofmen who have ail committed at least one
criminal offence. The smdy was designed to retrospectively evaluate two groups of
men suffering with schizophrenia, who had been convicted ofat least one crime. The
first group presented a stable pattem of antisocial behavior beginning in cluldhood,
before the emergence of schizophrerna The second group had no histoiy of antisocial
behavior pnor to the onset of schizophrema.
The goal was to further explore and identif’ the characteristics that define the
early and late start offenders, and to understand liow male offenders with
schizophrenia differ from male offenders with schizophrenia and APD. It was
hypothesized that the antisocial group will have been convicted of more crimes than
the non-antisocial group. Furthermore, the antisocial group will have had theif first
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conviction at an earlier age than the non-antisocial group. MU finaily, the antisocial
group will have commined more non-violent and violent crimes than the non-
antisocial group.
Method
Participants
The sample is composed of 27 men. Inclusion critena included: 1) age 1$ to
45 years; 2) a diagnosis of schizophrenia or schizoaffective disorder conlinned by an
mdependent clinician usmg the Structured Clinical Interview (SCID) for the
Diagnostic and Statistical Manual fourth ediUon (DSM-IV) (American Psychiatric
Association (APA), 1994) (Spitzer, Williams, Gibbon, & first, 1990); 3) a conviction
for at least one crime; and 4) no history ofhead trauma.
Eight subjects were recruited from the Instimte Philippe Pinel de Montréal,
Montréal, Québec, Canada. Among these participants, seven were diagnosed with
schizophrema, and one with schizoaffective disorder. The remaining 19 subjects were
recmited from Giessen, Gennany, and ail were diagnosed with schizophrenia.
Participants were assigned to the antisocial (AS) or the non-antisocial group
(NAS). The AS group mcluded 17 participants, for whom self-reports, collateral
reports, and/or medico-legal files provided evidence of persistent disobedience and a
faflure to respect mles at home, at school, andlor in the communlty. This pattem of
antisocial behavior was defined to include bullying, intimidation ofothers, fighting,
physical cruelty to animais, stealing, and runrnng away, and had to be present in
childhood and/or adolescence before the onset of schizophrenia and the first crùninal
offence. 11e NAS group included 10 participants, for whom self-reports, collateral
reports, andlor medico-legal files indicated the absence of antisocial behavior in
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chfldhood and adolescence, and before the onset ofschizophrenia, substance abuse,
and the flrst cnminal offence.
Instruments
Diagnoses. Trarned clinicians used the SCID I and II (Spitzer et al., 1992) to
diagnose each participant. The SCID is a structured interview protocol that requests
information from the patient, and uses information from ail other sources, in order to
make axis I and axis II diagnoses according to DSM-W critena. Officiai French and
Gennan versions ofthe SCID were used.
Socio-demographic information. Information was extracted from school,
social service, treatment, and judicial records to document date ofbirth and place of
bfrth, relationship histoiy and offspring, educaflon and employment histoiy.
Psychiatric hïstorv. Information was extracted from hospital records to
document the number of admissions, reasons for admissions, legal status at each
admission and discharge, and diagnoses at discharge. The reasons for each admission
were classified into three categories: 1) symptoms; 2) aggressive behavior towards
others, threats of violence towards others, and court ordered evaluations; and 3) other.
Criminal histoiv. Criminal history information was extracted from officiai
criminal records. Violent crimes were defined to include: administering a noxious
substance, assault with a weapon, sexual assault, sexual assault with a weapon,
canying a concealed weapon, indecent assault, indecent assault ofa man or woman,
wounding, pointing a flrearm, forcible confinement, kidnapping, stabbing with intent
to wound, harassing phone cails, manslaughter, arson, incest, flrst degree murder,
second degree murder, cnminal negligence causing death, possession of a weapon
while committing an indictable offence, possession of an imitation weapon while
committing an indictable offence, possession of an explosive substance for other than
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lawful purpose, possession ofa dangerous weapon or ofa prohibited weapon, utter
threat to cause death or senous bodily harm, procunng, forcing a mnor to act as a
prostitute, sexual intercourse wiffi someone under the age of 12, attempted murder,
attempted kidnapping, attempted robbeiy, attempted rape, careless use ofa weapon,
criminal negligence in the use ofa dangerous weapon, using a firearm, while
committing an indictable offence, rape, assault, causing bodily harm, with intent to
woundl with intent to endanger life, aggravated assault, assault ofa police officer,
anned robbeiy, robbey with violent thefi, and criminal harassment. Ail other cnminal
offences were defined as non-violent. for the purposes ofthis study, crimes were
defined as ail offences that led tojudginents ofguilty, guilty with diminished
responsibility, or flot guilty by reason of insanity or mental disorder.
Procedure
Treating psychiatrists at both sites were asked to identify patients that would
potenflally fulfiul the inclusion and exclusion cnteria, and who were able to provide
informed consent to participate in the study. Participants consented to: 1) a diagnostic
interview; 2) name a parent or sibling who could provide information about hum when
lie was a chfld and adolescent, and about their family histoiy of mental disorders and
cnminality; 3) authonze the research team to obtain school, social service, child,
adolescent, and aduit mental heakh records, and ail cnminal records; and 4) one or
two interviews to complete neuropsychological tests. Once a participant consented to
tlie smdy, a clinician trained to use the SCID (Spïtzer et al., 1990) conducted a
diagnostic interview. If a diagnosis of schizophrenia or schizoaffective disorder was
confirmed, then the researcli team proceeded to collect ail relevant file information.
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Resuits
Socio-demographic characteristics
As presented in Table 1, the AS and the NAS participants did flot differ as to
age and number ofyears of successfully completed education. While only 47% ofthe
AS participants liad been employed at least once in their lives, this was true of 90% of
the NAS participants. There was no significant difference in the proportions that had
fafhered a chfld.
Psychiamc histoy
The AS and the NAS participants did flot differ as to psychiaffic histoiy. Neither
the age ofthe first admission to a psychiatrie ward, the total number of admissions,
nor the total duration of inpatient care differed. There were no significant differences
between the two groups as to reasons for admission or legal status at admission.
Crimmal history
The AS participants were significantly younger than the NAS participants at
the first conviction. The AS compared to the NAS participants had been convicted, on
average, for more crimes. The AS and NAS participants did not differ as to the mean
number of violent crimes, but did differ as to the number of non-violent crimes. A
significant proportion ofthe AS participants were convicted oftheir first crime pnor
to their first psychiatrie admission, compared to none of the NAS participants.
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Table
1.Com
parisons
of
antisocial
and
n
o
n
-antisocial
m
ale
offenders
w
ith
schizophrenia
Socio-dem
ographic
M
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M
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n
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m
ber
ofyears
ofeducation
Percent
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subjects
w
ith
any
previous
em
ploym
ent
Percent
of
subjects
w
ith
any
chiidren
M
=
34.71
(SD
8.55)
M
=
9.70 (SD
=
1.06)
47.10%
17.60%
M
=
36.40 (SD
4.95)
M
=9.63
(SD=
1.51)
90%
10%
t(25)
-0.07,p
=
0.52
t(16)=
0.12,p=
0.90
X2
(1,N
=27)=4.98,p
0.03
x2
(I,N
=27)=O
.29,pO
.59
Psychiatric
history
M
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at first
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ission (in
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M
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totat
n
u
m
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of
adm
issions
M
ean
total tim
e
spent in
a
psychiatric
facility (years)
Percent
of
subjects by
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n
for
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ission
Sym
ptom
s
A
ggression
Percent
of
adm
ission
by
legal
status
at
adm
ission
V
oluntaiy
Involuntary (civil)
Involuntaiy (criminal)
M
21.87(SD
=
4.35)
M
8.59 (SD
=
6.22)
M
=
3.25
(SD
=
2.94)
57.90%
71.40%
59.0%
18.8%
22.2%
M
=
22.32 (SD
=
5.66)
M
=
8.40 (SD
8.22)
M
3.83
(SD
4.00)
42.10%
28.60%
70.9%
14.0%
15.1%
t(25)
=
-0.23,p
0.82
t(25)
=
0.07,p
=
095
t(25)
=
-0.43,p
=
0.67
X2
(1,N
=26)=0.40,p0.53
X2
(1,N
=230)=3.32,p0.19
C
V
ariables
A
nti so
cial
N
on-antisocial
Stati stics
A
PD
and
n
o
n
-A
PD
offenders
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Crim
inalhistory
M
ean
age
atfirst
co
n
viction(in
years)
M
ean
total
n
u
m
ber
of
crim
es
M
ean
total
n
u
m
ber
of
n
o
n
-violent
crim
es
M
ean
total
n
u
m
ber
of
violent
crim
es
Percent
of
subjects
w
ith
at least
o
n
e
co
n
viction
prior
to
the
firstpsychiatric
adm
ission
M
=
19.59(SD
346)
M
=
15,59(SD=
12.11)
M
=
11.1$(SD=
12.05)
M
=
4.29(SD
=
2.54)
75%
M
=
28.34(SD
=
4.84)
M
=
3.00(SD
=
2.5$)
M
0.20(SD
=
0.63)
M
=
2.70(SD
=
2.63)
0%
t(25)
=
-5.47,p
=
0.00
t(18)=-4.13, p=O
.O
l
t(16)=-3.75,p=0.02
t(25)
=
-1.55,p
=
0.13
x2
(1,N
=25)
l2.98,p
0.00
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Discussion
The present study examined 27 men with schizophrenia who were convicted
ofat least one criminal offence. 11e sample was divided mto two groups, the
antisocial group and the late-starters or the non-antïsocial group. The antisocial group
presented a stable pattem of antisocial behavior prior to the emergence of
schizophrema, while the non-antisocial group displayed no antisocial behavior pnor to
the onset of schizophrema or criminality.
The two groups of offenders differed in their pattem, frequency, and type of
offending. As hypothesized, the antisocial men were first convicted, on average, rnne
years earlier than the non-antisocial men. Almost ail ofthe antisocial participants, and
none of the non-antisocial participants were first convicted for a criminal offence
pnor to the first psychiamc admission. In addition, the antisocial group was convicted
of significantly more non-violent offences than the non-antisocial group. Both groups,
however, committed similar numbers of violent crimes.
The resuits ofthe present study concur wiffi those ofprevious investigations in
finding that an early onset of antisocial behaviour is associated with elevated rates of
non-violent offending among men with schizophrenia and without (Hodgms, 2000;
Moffitt & Caspi, 2001). Some studies have also observed an elevated rate of violent
offending among the antisocial men with schizophrema. for example, Tengstrôm et
al. (2001) examined aIl men in Sweden who were convicted ofa violent crime
between 1988 and 1995, and who were diagnosed with schizophreni& Early-start
offenders were defined as ifiose individuals who had been convicted ofa crime before
their 1 8 bfrthday, and those who were convicted alter the age of 18 were defined as
late-start offenders. Twenty-six percent ofearly-start offenders and 2% oflate-start
offenders were diagnosed with APD. 11e early-start offenders committed more
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crimes, more violent crimes, and more serious violent crimes than the late-start
offenders. The results ofthe present study are consistent with those from the above
mentioned Swedish study, in showing that early-start offenders were first convicted,
on average, urne years earlier than the late-start offenders. However, the definition of
early versus late-start offenders differed in the two studies. The late-start offenders in
the present study demonstrated no history of conduct or antisocial behavior pnor to
the onset of die mental illness. Furdiermore, the late-start offenders in the present
study committed proportionately more violent crimes than non-violent crimes while
the reverse was mie for die early-starter offenders. This finding concurs with previous
research that bas shown that late-start offenders commit fewer crimes than early
starters and that most oftheir crimes are violent (Hodgins et al., 1999; Hodgins,
2000).
As in the present smdy, in the Swedish study described above, the early-start
as compared to the late-start offenders presented less stable work histories, and had
completed fewer years ofeducation. However, the psychiatric histories ofthese two
groups ofmen were sirnilar. The results of the present study are consistent in
demonstrating that the presentation of schizophrenia among early and late-start
offeiiders ïs similar, but with the late-start offenders being admitted for the first rime
to a psychiatric ward, on average, a year later than the early-start offender.
Hodgins, Toupin, fiset, and Moisan (1995) evaluated a group ofmen with
schizophrema discharged from one forensic, and two general psychiatric hospitals. 0f
the 74 men assessed, 20 received a concurrent diagnosis ofAPD indicative ofearly
onset and stable antisocial behaviour. The men with APD were flrst convicted, on
average, at a younger age than the non-APD men (20.9 years versus 25.7 years),
committed more crimes than the non-APD group (mean 7.6 crimes versus 1.7 crimes),
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and committed more non-violent crimes than the non-APD men (mean 7.4 crimes
versus 1.5 crimes). In addition, 47% ofmen who reported antisocial behavior before
the age of 15, versus 18% ofmen who reported littie or no histoiy of antisocial
behavior in adolescence, had ajuvenile criminal record. Both the APD and non-APD
men with schizophrerna shared similar educaflonal sud employment histories. The
resuits ofthe present study are consistent with several findings ftom the above study.
Once again, early-start offenders began theif criminal careers at an earlier age,
however, the late-start offenders from the present study were, on average, three years
older at first conviction than the late-start offenders in the Hodgms et al. (1995) study.
furthennore, in the above-mentioned study, the early sud late-start offenders had
accumulated the same number of convictions for violent offences, with each group
having proportionately more convictions for non-violent offences. In the present
study, ahhough the numbers of convictions for violent offences did flot differ for the
two groups, the early-start offenders were convicted, on average, oftwo more violent
offences than the late-start offenders.
Most recently, Moran sud Hodgins (in press) examined a group ofmen with a
diagnosis ofa schizophrenia-specmim disorder who were discharged from either a
forensic or a general psychiatnc hospital from four different counnies. Twenty-two
percent ofthe cohort received a concurrent diagnosis ofAPD, sud 75% of the cohort
was convicted ofat least one crime. The men with APD, compared to those without,
committed a greater mean total number of crimes (23.3 versus 6.1), were convicted of
a greater mean number of non-violent crimes (17.7 versus 4.0), were first convicted of
a cnminal offence at a similar age, sud presented similar psychiamc histories. Laie
start offenders in the present study were first conwcted, on average, 10 years later
than the non-APD mcii in the above study.
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Previous researcli bas focused on the early-start male offender because lie
cornmits a greater number and greater vanety of crimes. Results from the present
study concur with those ofprevious studies in demonstrating ifiat early-start offenders
commit more non-violent crimes. Research lias flot focused as much attention on the
late-start male offender because lie begins to display antisocial beliavior with the
emergence of the mental illness. Since this sub-group presents littie or no pattem of
antisocial behavior prior to iDness, ït is dïfficult to establish clear and definitive
charactenstics that would allow prevention programs to be established. However, the
present study demonstrated that late-start offenders commit fewer crimes, but
proportionately more violent crimes. This resuit higlilights the need for future
researcli to examine this sub-group ofmen in greater depth. if replicated, these resuits
suggest that men with schizophrenia, who commit at least one crime after the mental
illness emerges, present a danger to both themselves and society.
The age of onset of alcohol and drug use was not reliably assessed in the
present smdy. Researcli lias shown that substance use is more frequent among
individuals witli schizophrenia (Regier et al., 1990) and among those with an early
onset and stable antisocial behaviour (Hodgins, 2000), and that substance use
increases the risk for cnminal behavior and violence (Hodgms et al., 1998). However,
substance use may affect early and late-start offenders with schizophrenia in different
ways. The early-start offender, who begins to use substances at a young age, ofien
makes alcohol and drug use an integral part of their nomi-breaking lifestyle. The late
start offender, who displays no antisocial behavior pnor to the onset of schizophrenia,
may use substances to reduce prodromal symptoms, and may huilier exacerbate the
deveïopment ofpsychosis (Hodgins et al., 1992). The use ofalcohol and dmgs may
have been a factor contnbuting to the violent offences committed by the late-start
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offenders, but this reqrnres further venfication. Furthermore, the resuits ofthe present
smdy also suggest that the developmental course and treatments that are likely to be
effective in reducing substance abuse would differ for those with APD and those
without.
In the present study, antisocial and non-antisocial groups did flot differ in
terms of socio-demographic variables. Both groups of men had completed similar
levels ofeducanon, and had fathered similar numbers ofchfldren. The non-antisocial
group did, however, differ from the antisocial group in employment history. Almost
ail ofthe non-antisocial participants liad obtained employment at least once,
compared to less than haif of the antisocial group. Previous research has shown that
the early and late-start offender display similar educational and employment histories.
It is hypothesized that although the early and late-start offenders completed similar
years ofeducation, the criminal activity offfie early-start offenders prevented them
from maintaining a consistent work regimen. The late-start offenders, ail ofwbom bad
no history of antisocial behavior, maintained a more consistent employmeut histoiy.
There were few differences observed between the two groups in ternis of
psychiamc histories and trealment. Both groups of participants had similar ages at
first psychiamc admission, numbers ofpsychiatric admissions, time spent in
psychiatric wards, reasons for admissions, and legal status at admission. These results
concur with previous findings (Moran & Hodgins, in press; Tengstrôm et al., 2001;
Hodgins et al., 1998; and Hodgins et al., 1996). Men with schizophrenia and
antisocial personality disorder display antisocial behaviors many years before they
develop schizophrenia. As sucli, it lias been suggested that their cnminality is related
to the personality disorder more so than the schizophrema (Hodgins & Côté, 1993).
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for individuals with schizophrenia and no personality dïsorder, the criminality may be
associated with the symptoms of schizophrenia.
These two sub-groups of male offenders with schizophrenia present different
needs for intervention and treatment. The early-start offenders with schizophrenia
may have benefited, in chfldhood, from intervention programs that have been shown
to effectively reduce antisocial behaviour (Hodgins & Mtiller-Isbemer, 2000). Among
such boys, the goal would be to eliminate antisocial behaviour before abuse of alcohol
and dmgs began, and before the symptoms of schizophrenia onset. Only empincal
studies will indicate if such early interventions could prevent criminality in this
population ami perhaps attenuate the course of schizophrenia. Much more research is
required to understand why a small group of those who develop schizophrenia begin
to behave violently as the symptoms onset. As these individuals commit primarily
violent offences, attention to the early presentation ofpsychotic symptoms is
essential.
The present study is characterized by several strengifis and weaknesses. This is
one of few studies that have investigated the differences between men with
schizophrenia, and men with both APD and schizophrenia at two different sites, in
two different countries. Furthermore, complete psychiamc ami criminal records were
obtained. The principal weakness ofthis method of gathering information is that the
information was onginally collected for other purposes, and was missing values and
facts ifiat would have been of great interest to this study. Furthermore, as the present
study is part ofa larger investigation, and involved participants from outside of
Québec, not ail file information was coilected first hand by this study’s principal
investigator.
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An important wealmess of this study is the lack of available data regarding the
age ofonset ofthe alcohol and drug use among this population. It would be ofgreat
mterest to further mvestigate and prospectively smdy the alcohol and drug
consumption pattems ofthe early and late-start offender from childhood mto
adukhood, and it’s effects on the mental iDness and criminality. A complete
evaluation of alcohol and drug consumption would have allowed for a further
understanding of the characteristics ifiat may define the early and late-start offeuder
with and without APD.
The participants mvolved in this study are few in number, but are
representative of criminal offenders with schizoplwema. future research should
include larger samples, as well as sub-groups ofindividuals with schizophrema only,
schizopiwenia and substance abuse, and schizophrema and API). Separate groups that
clearly distinguish between the top confounding variables may finafly unlock the key
to understandïng the foot of schizophrenia and criminality.
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